THE DIVISION OF HEALTH OF MISSOURI

F
. Mp. 300 . i
o0 ALED JAN.8 195)  STANDARD CERTIFICATE OF DEATH s Fie o I860
BIRTH NO. REG. DIST. MO, _11.2_ PRIMARY REG. DEST. NO. lOOO Registrar's No lh-58
\/l 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d livad. It instiwtion: reaid befors
. COUNTY . STA . . . . dinisslon).
{ * Buchanan 8 STATE 1§ ssouri b COUNTYRy; chanan
0 b. CITY (It outeide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (If auwide oorporate limits, write RURAL aad give township}
OR townshipt] STAY {in this place) [s} : / 7‘
TOWN  St. Joseph 12 days TOWN St. Joseph ‘ as
d. F#bSLPT!FAhl‘.EOORF i i} n.ot in huplul‘ or institution dv.o streot add ot 1 s fon) d'AsDrSIEEg (U rarst, dva- location) Q ’
INSTITUTION Missouri Methodist Hospital 2315 Francis
- SDNEAC.N&ESC’EFD a. (First) b. (Middle) . c.- (La'st) 4. Dg;E (Month) (Day) (Year)
T (Typeor Prine)  Elizabeth Grimit peaTH Dec. 21, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In yeara| ¥ UHDER | TEAR | & OWDER o s,
. . WIQOWED. DIVORCED (pecify) last birthdey) |Moxthe l Days | Houm | Min.
_ Female White widowed 2~ Sent. 14, 1862 | 88 l
10a. USUAL OCCUPATION (Giekiudof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsdkn ooutter) 12, CITIZEN OF WHAT
. done during most of working life, evan If retired) DUSTRY . / INTRY?
Housekeeper Own Home Indiana >
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John E. Tewis . 4  Mary Jacksor Josenh Grimit
15, WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes, 00, or unknown} | (If yes, xive war or dates of servics) - RO. R . I . Ce
Na None None Mrs. Geldie Minor 2315 Francis St.Joseunhio.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly ansmusoper | I. DISEASE OR CONDITION . - ) - + GNSET AND DEATH

line for.(8), {b), sad (c} DIRECTLY LEADING TO DEATH'(a)

T2 | s et 1 L peihoeits Pt Qi
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b) £ —
as heart fallurs, asthenia, | rise to the above couse (a) stafing . - ol : . -
de. It meana the dis- the underiying cause laat. e

o . _ DUETO{e) - -

e et B g ossd =

tion which caused decth, | [1. OTHER SIGNIFICANT CONDITIONS +
=

Condittons contributing to the death buf not
related to the disease or condition causing deafh.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION ;
o i - : ves [J Nom
21a. ACCIDENT (Bpecify) 210. PLACEOF INJURY (s.g..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) -+ {(COUNTY) . (SI'ATQ’(
SUICIDE homae, larm, factory, streat, office bldy., sta.} .
HOMICIDE
21d. TIME (Mogth) (Duy) (Yemr) (Houp) 2le. INJURY OCCURRED ' | 231. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE -
INJURY o | "work L] "aT work
22. I hereby certify that I attended ihe deceased from _[_‘Li, 1950 10 L 2 -2/ , 19 ﬂ that I last saw the deceased
alive ond 2= 2y . , 1 y D , and that death occurred at 2220 A m., from the causes and on the dale slated above. ;
NATURE {/ (Degreeertitle) | 23b, ey Z%. DATESIGNED
- ‘ e o2l S0 - /i N7?

. BUR r.{ng' CREMA- DATE 24c. NAME OF CEMETERY O CREWORY Y ‘wfm (City, town, or county) T (State)

o | /2 /23 /svl A
A%o

N ,—
DIRECTOR" S 8] “ADDRESS

} St. Josenh, Mo.

"

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE

2,957

WRITE PLAINLY—USING UNFADING BI;AGK INE—MAEKE A PERMANENT RECORD

2, FUNERA

L {Licensed Embalmer’s Staternent on Reverse Side)




[
L

STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ol

Student Emdalmer No.

S@LWM.;@%?

Signed....... eresmeasmasussrsscnnanasasannas . Licensed Embalmer Nn- LS D

Student Embaimer -
P. O. Address.i’éf’.f/M P ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




